in a child in whom ossification of the shoulder girdle skeleton is incomplete.
Is laterally-situated ectopic thyroid tissue always malignant?'
A Stanton MB chB T G Allen-Mersh MD FRCS2
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It is widely believedthat non-malignant ectopic thyroid tissue situated laterally within the neck (lateral aberrant thyroid) does not occur (Dalgaard & Wetteland 1956) . For this reason, 'Bailey and Love's Short Practice of Surgery' suggests that 'thyroid tissue found laterally, separate from the thyroid gland, must be considered and treated as a metastasis in a cervical lymph node from an occult thyroid carcinoma' (Harding Rains & Ritchie 1975) . Cases have been reported (Roth 1965) in which subsequent subtotal thyroidectomy has failed to demonstrate carcinoma in the excised thyroid, but uncertainty about the origin of ectopic thyroid tissue found within lymph nodes in these cases tends to support the view that laterallysituated ectopic thyroid tissue is malignant. We report a case which we believe demonstrates that occasionally non-malignant lateral aberrant thyroid does occur.
Case report A 46-year-old postmenopausal woman presented with a painless swelling in the right side of her neck which she had been aware of for five years but which had enlarged in the preceding few weeks. She was otherwise well. The lump was situated anterior and deep to the sternomastoid at the level of the angle of the jaw. It felt firm and was thought to be either an enlarged lymph node or a tense branchial cyst.
At operation a discrete encapsulated lump measuring 4.6 x 3.4 x 3.0 cm was found lying deep to sternomastoid, anterior to the carotid artery and lateral to the oesophagus (Figure 1 ). It was above and separate from the right lobe of the thyroid. The lump was removed and the patient made an uneventful recovery. ' ' ; . / . . . . . . i . ' . ' ' .
. Histology of the lump (Figure 2 ) suggested a follicular adenoma of the thyroid with oedema and haemorrhage. There was no evidence of malignancy. The lump was surrounded by an unbroken capsule; lymph node architecture was not present (Dr C Brown, London Hospital). Immune peroxidase stains for calcitonin did not reveal an increased concentration of C-cells (Dr J Polak, Royal Postgraduate Medical School).
Subsequently an isotope scan confirmed that both lobes of the thyroid were present and of normal appearance. Serum calcium, phosphorus and thyroxine were within the normal range. Figure 2 . Histology of the lump showed variable sized colloid-containing follicles separated by oedematous connective tissue, contained within a well defined fibrous capsule surrounded by vascular connective tissue. There were prominent concentrations of lymphocytes in surrounding connective tissue and within the stroma, but lymph node architecture was not seen.
(H&E x 64)
Discussion
Ectopic thyroid tissue can occur as a result of a developmental anomaly in the neck (Dalgaard & Wetteland 1956 ). Such tissue is usually situated in the midline, along the line of descent of the developing thyroid gland. It has been suggested (Gray & Skandalakis 1972 ) that laterally-situated ectopic thyroid tissue could result from a failure of fusion of the laterally-situated ultimobranchial body (which is thought to supply the calcitoninsecreting C-cells of the thyroid) with the median thyroid primordium. Although C-cells were not concentrated in the ectopic thyroid removed in our patient, such a failure of fusion might explain the position of the lump. Alternatively, the lump could have been a nodule extruded during development from the upper pole of the right lobe of the thyroid, although it was encapsulated and separate from the thyroid.
It is unlikely that the ectopic tissue arose within a lymph node. A benign adenoma arising from ectopic thyroid follicles within a lymph node (Roth 1965) would not completely replace all lymph tissue. Lymph node destruction by metastatic follicular carcinoma from the thyroid (Woolner et al. 1961) , although improbable, cannot be excluded in our case despite the histological appearance.
The presumption of malignancy within the thyroid means that lobectomy or even total thyroidectomy may be necessary. In our patient the benign histology of the lump (reported by a pathologist with an interest in thyroid disease) and the normal isotope scan did not justify such a presumption. This case suggests that nonmalignant lateral aberrant thyroid does occur and may be overtreated if it is invariably assumed to be malignant.
